Republic of Macedonia adopted an approach that facilitated a swift flow of people through their borders 34 (IOM, 2017) . This situation changed when, in November 2015, the EU imposed restrictions on 35 movements based on nationality. This "slowed down the flow" and migrant movements almost came to 36 a complete halt following the EU-Turkey deal in mid-March 2016 (EU, 2016). According to this 37 agreement, every individual arriving irregularly on the Greek islands, including asylum-seekers, should 38 be returned to Turkey. In exchange, Turkey would receive six billion euros to assist refugees in the 39 country, Turkish nationals would be granted visa-free travel to Europe and a humanitarian scheme to 40 transfer Syrians from Turkey to other European countries would be activated (EU, 2016) . However, the 41 main premise of the deal that Turkey is a safe third country was untrue, and in many instances Greece's 42 asylum appeals committees ruled that Turkey does not provide adequate protection for refugees (AI, 43 2017). The deal had devastating consequences on the lives and health of the thousands of refugees and 44 migrants trapped on the Greek islands and in the Balkans, where they were -and continue to be -45 caught in limbo (MSF, 2017) . 46
Since 2014, Médecins Sans Frontières (MSF) has been involved in providing care to migrants in Serbia as 47 M A N U S C R I P T
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Methods
122
Study design
123
A qualitative study was conducted, in which individual in-depth interviews, group interviews and 124 observation were used to obtain an emic perspective (Harris, 1976; Pope & Mays, 2006) . 125
Study setting
126
Since late 2016 it is estimated that about 7000 migrants are present at any given time in the territory of 127 Serbia (ECHO, 2017). This figure is above the 6000 'ceiling level of reception' negotiated by the 128 Government of Serbia with the EU in the aftermath of the Balkan route closure (EU, 2016) . 129
For the limited residual migration flow through the Balkans, Serbia constituted an essential gateway 130 with Belgrade, and became a vital transit location of interest for migrants entering the EU via Hungary, 131
Croatia or Romania (Fig. 1) . 132
[Figure 1 is submitted as a separate file] 133
Fig. 1. Migration flows on the Balkan route 134
The study was conducted in Belgrade city centre in the vicinity of the parks near the train station. These 135 parks are known gathering sites for migrants. MSF has provided medical and mental health services in 136
Belgrade city centre with a mobile, fully-equipped medical truck since May 2016. In January 2017, MSF 137 opened a clinic near the above mentioned parks to expand the scope of services and improve the quality 138 of care provided. 139
Study population
140
The study population included male migrants from Afghanistan, Syria, Iraq, Pakistan, Morocco and 141
Algeria who were travelling alone to Europe (Table 1) . Within this sample we tried to include men ofM A N U S C R I P T
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different ages and nationalities. The demographic characteristics of the study population are 143
representative of the population of male migrants travelling alone in the current migration context, with 144 young Afghani men representing the vast majority of the study population. In this study, when we refer 145 to male migrants travelling alone we refer to male adults and unaccompanied minors travelling to 146
Europe without family members. Due to challenges in accessing the target population for the study, a 147 convenience sampling method was applied (Patton, 2002 
Data collection
162
A female researcher with training in qualitative research methods led the data collection. Written 163 informed consent was obtained from all participants before data collection began. Twenty-four in-depth 164 interviews and two group interviews with six people were conducted using flexible topic guides with 165 M A N U S C R I P T
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ACCEPTED MANUSCRIPT 11 open-ended questions that allowed for the probing of emerging themes. Topic guides included 166 questions relating to migration routes, traumatic events, experiences during the journey, feelings about 167 the journey, the home and host country and coping strategies. Similar questions were asked during the 168 group interviews. Data was collected from July 17 th to 30 th , whereas participant observation was 169 conducted by the researcher throughout the migration response in Serbia (March -July 2017). 170
Study participants were recruited with the help of several cultural mediators who accompanied the 171 researcher to the study sites and asked men if they wanted to participate in the study. In-depth 172 interviews were conducted in Dari, Urdu, Pashto, Arabic and English, while the two group interviews 173 were in Arabic and Dari. Interviews were conducted with the support of trained male cultural mediators 174 who acted as interpreters, while the researcher conducted several interviews in English. All individual 175 interviews and one group interview took place in a quiet room in the MSF clinic that allowed for privacy. 176
The second group interview was conducted outside. An MSF psychologist who was not involved in the 177 research project accompanied the study team and provided mental health support after the interviews, 178 which was requested by five interviewees. All conversations were audio-recorded and handwritten 179 notes were taken. After each interview a debriefing between the researcher and the cultural mediator(s) 180 was conducted to capture socio-cultural specificities of the conversations and discuss the interviews in 181 more detail. Interviews were continued until no additional insights relating to the research questions 182 were gained and thematic saturation was reached. 183
In addition to the interviews, the researcher conducted extensive participant observation at the main 184 congregation points for migrants (parks, train station) which enabled her to learn about details that the 185 participants themselves may not have mentioned in the interviews and to see the living conditions of 186 migrants first-hand. The strength of this method was seen in the "mundane and unremarkable features 187 of everyday life" (Green & Thorogood, 2004, 132) , in which the researcher observed interactions (Hancock, 2002) . 203
The empirical data was analysed in an inductive way, in which codes were generated on the basis of 204 data that was gathered. From these codes, main themes were extracted. 205
Continuous reflection on data was part of the creative process of analysis and necessary for 206 contextualising and linking of findings with theory. Validation of data analysis occurred through 207 methodological triangulation (Brikci, 2007) . 
Results
217
In the results section we present the main themes that emerged from the interviews, including 1) the 218 on-going and desperate journey of male migrants travelling alone, 2) better treatment of families and 219 'traditionally' vulnerable groups and 3) the impact on the mental health and self-perceived 220 vulnerabilities of migrants as a result of continuous traumatic stress. interviewees stated that they left due to insecurity and political instability, as well as religious and ethnic 225 tensions. In Afghanistan, anxiety and social unrest were related to political conflict with the Taliban and 226 ISIS within the country, whereas in Syria and Iraq they were also related to religious and ethnic 227 differences. Interviewees repeatedly expressed feelings of fear for their own lives and those of their 228 families, and the inability to live and work freely. They also felt unable to provide for their families. 229 Many interviewees perceived that smugglers provided women and children with better living conditions 252 and more food and water than men. Men were also forced to help other families carry their belongings 253 and help them while walking through difficult terrain and harsh weather conditions. 254
"Life in Afghanistan is really complicated, because you can't take part in only one
"The game" of push-backs, violence and detention
255
During the interviews, respondents talked repeatedly about the dangerous routes and means of 256 transport that they had taken. They described the precarious conditions they were living in, as they 257 stayed close to the border waiting for the chance to cross. 258 Every respondent tried to cross the border from Serbia to one of the external EU borders several times. 271
One participant reported 'playing the game' 160 times, whereas this young Afghan described making 272 more than 50 attempts: 273 "I tried more than 50 times Croatia, and more than 20 times Hungary, and 5 times I tried to 274
Romania." P5 275
Crossing the border was reportedly where the majority of male migrants experienced traumatic events. 276
These events included expulsions, deportations and detention. Push-backs were mentioned by every 277 respondent, some of them including what they described as a 'domino effect'. As P13 explained, "Once I 278 tried and I arrived in Slovenia, to the border of Slovenia and another country [Austria] . On that border 279 they pushed me back to Croatia, and in Croatia they pushed me back to Serbia." The vast majority of 280 Participants experienced repeated detention and feared being caught by state officials when trying to 293 cross the border. They described the precarious living conditions in most of the detention camps, 294 including but not limited to the poor quality and overall lack of food, extremely poor hygiene and 295 sanitary conditions, overcrowding and high incidence of diseases, skin diseases (scabies and body lice) 296 and limited or no access to medical care. However, the most severe conditions came up in several 297 individual and group interviews, through vivid descriptions of a detention camp in Bulgaria, where male 298 migrants were reportedly kept in cages, in inhumane and undignified living conditions. 299 According to the respondents, smugglers provided families with more support during the journey and 337 border crossings, including greater quantities of food and water, assistance with carrying luggage and 338 traveling with a car instead of walking. In addition, border state authorities reportedly treated families 339 favourably and respondents stated that when families are apprehended during illegal border crossings 340 they are less likely to be pushed back and subjected to violence from border security forces. 341
Humanitarian aid organisations were also perceived as focussing their activities on families and 342 unaccompanied minors, with men feeling they were excluded completely from services or receiving 343 limited access to them: 344 M A N U S C R I P T There was a common feeling among the respondents that families receive superior treatment in the 352
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Serbian reception system compared to men. Some of the many examples include perceiving that 353 families get better accommodation with more privacy; are appointed to the camps closer to the 354 borders; receive more non-food items (clothes, shoes, hygiene kits) and receive cash based assistance. 355
Men also described how families were allowed back into camps after an unsuccessful border crossing, 356 whereas they were banned from accessing the reception system if they spent more than three days 357 outside of their appointed camp: 358
"When you come as a family, you are welcome. You are put in a place to sleep, you are given 359 food and clothes. But when you go alone, nobody is welcoming you." P6 360
Although, the majority of respondents rationalize that women and children might need more support in 361 certain areas and should be given preferential treatment at times, there was still a sense of unfairness 362 and feeling of being left out and undeserving of care and support. These were often rooted and 363 compared through cultural differences between their countries of origin and Europe. As P21 explained: 364 
"Everything used to go to men, now nothing. Back in Syria and in many other countries, men are in the
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Coping mechanisms
399
Respondents discussed the different coping mechanisms that they used to manage their situation in 400 Serbia and along the journey. These coping mechanisms include being altruistic, rationalising their 401 situation to themselves and others and drawing upon religious beliefs and family bonds. However, some 402 respondents have reported negative coping mechanisms, including substance abuse and self-harm. 403 
"It doesn't affect me too much because I am living in reality. I don't go wondering too much 404 'what if? What if?' when I make different decisions. This is my reality right now, and I am focused 405 on it … I have a goal. I need to reach Europe, to help my family. I know my goal so that makes it 406 easier for me. I am not the only one in this situation. I don't know if it's there hundreds, 407 thousands or millions, but I know there are a lot of other people like me." P6
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Comparison with the country of origin and regrets about fleeing
423
Respondents repeatedly expressed regret for their current situation, with many feeling stranded in a 424 place where they did not want to be in and longing for their home countries. Some men described how 425 death in their home country would be preferable to being stranded in their current situation: 426
"These four days I had nothing to eat and it was really difficult. And that time I was thinking that 427 it could have been really nice that I would have been in Afghanistan. Even if the Taliban would 428
have killed me, it would be better than the situation I am now." P4 429 journey itself, such as lack of (access to) food, water, shelter, hygiene and sanitation. Others lack access 446 to health care, with another study confirming that young adult male migrants represented the largest 447 group which required medical services on the Balkan route (Escobio et al., 2015) . Reasons for medical 448 consultations were related to walking and waiting long hours under adverse weather conditions and 449 being unable to fulfil their basic needs along the journey (Escobio et al., 2015) . In addition, the 450 deterrence measures imposed for border control purposes in the form of push-backs, expulsions, 451 deportations, cross-border violence, detention and degrading inhumane treatment and humiliation 452 amplify the psychological distress of male migrants by exposing them to continuous traumatic events. 453
However, this study shows that while such measures have a devastating impact on the mental health of 454 male migrants, they do not serve as an effective deterrent, as men continue to brave the borders in 455 order to reach their desired destinations. Similar to the findings of another study, our results suggest 456 that the 'fortress approach' of European migration policies and lack of alternative options for migration, 457 only serve to push migrants, especially boys and men traveling alone, towards dangerous routes and 458 risky modes of transport (Arsenijević et al., 2017) .
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In Europe, there are powerful negative stereotypes towards male migrants, who are often represented 460 as deceptive, criminal, hypersexual, and dangerous, and are thus seen as a threat and unwanted 461 population in many European societies (Charsley & Wray, 2015; De Genova, 2016 Griffiths, 2015) . 462
According to Grant, in practice, migrants become legally stranded, as they are caught between being 463 deported from the state in which they are physically present, are unable to return to the state of their 464 nationality or former residence, and are also refused entry by other states (Grant, 2007) . Such 465 discriminatory stereotypes and adverse migration policies force male migrants into de facto 466 statelessness (Cholewinski et al., 2007; Vincent Chetail & Braeunlich, 2013) . 467
Incorrectly considered 'non-vulnerable', male migrants travelling alone have a compromised position 468 compared to families, women and children on similar journeys. All the actors that migrants come across 469 during their journeys, including smugglers, border control authorities, reception facilities, international 470 organizations and service providers, prioritize and give better treatment and services to traditionally 471 vulnerable groups. As a consequence, male migrants' existing cumulative vulnerabilities are amplified by 472 being on the side-lines of humanitarian support and service provision. Taking into consideration the 473 aforementioned strategies for choosing target groups in humanitarian aid provision, especially the 474 overall negative political climate towards migration to Europe, and the fact that humanitarian aid, 475 although based on principles of neutrality and impartiality does not exist independently from the 476 political and social context in which is being provided, there is evident pressure to choose and prioritize 477 support and services for certain groups, while hindering access to or excluding others. If we refer back to 478
Willen's concept of deservingness, we can broaden it further by saying that it is not only unregistered 479 migrants who are seen as undeserving of care, but in certain migration contexts, the male gender seems 480 to be in a similar position (Willen, 2012a) . UNHCR, for example, recognizes the vulnerability domains of 481 children, women, elderly, as well as more specific categories such as women at risk of sexual or gender Several policy and practice recommendations can be drawn from our study. Firstly, vulnerability 497 assessments should be conducted on an individual basis, since a generalized 'one size fits all' grouping of 498 vulnerable populations automatically excludes all male migrants as they are seen as a priori resilient and 499 capable of 'fending for themselves'. 500
Secondly, in such a context of stranded migrants, medical and in particular mental health services should 501 be tailored to tackle long term systematic exposure to traumatic events, rather than acute psychological 502 symptoms. This should include the consideration of both psychological and somatic symptoms of 503 trauma during medical and psychological assessments (Eagle, 2014; .
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Thirdly, governmental institutions, civil society, humanitarian actors, and international organizations 505 providing services and humanitarian assistance must ensure access to existing services and the provision 506 of basic needs for all migrants, regardless of their gender, administrative and legal status. 507
Finally, European governments should find legal and safe migration and asylum alternatives, instead of 508 imposing dangerous and deadly migratory routes by instituting deterrence measures such as push-509 backs, expulsions, deportations and the detention of male migrants in particular. 510
The main strength of the study was identifying the vulnerabilities of male migrants from their personal 511 perspective and 'giving a voice to those who cannot be heard'. Vulnerable groups are often passive 512 while others 'decide' and report on their vulnerabilities, yet this study aimed to allow them a more 513 active voice in reporting their own vulnerabilities and experiences. A limitation of the study was that the 514 study team may have been perceived by respondents as being MSF employees, which could create a 515 response bias in providing socially desirable testimonials or a fear to give certain responses in case they 516 impacted on future access to care. To minimize this risk, all respondents were recruited outside of the 517 MSF clinic and with a careful explanation of the role of the researcher. Another limitation of the study 518 was that the researcher is female and the study participants are male; in order to mitigate this 519 limitation, male cultural mediators were engaged to interpret during the interviews. Additionally, 520 further in-depth analysis of how various social determinants would support to refine our understanding 521 of men's self-perceptions is needed. 522
In conclusion, male migrants traveling alone face the extreme consequences of militarized migration 523 policies and the rise of xenophobia in Europe. Living in dire conditions, with no access to food, water, 524 sanitation or appropriate shelter, and the desperate need to continue their journeys towards countries 525 of destination, augments the deterioration of medical and mental health of male individuals traveling 526 alone and stranded along the Balkans. Additionally, due to border closures, male migrants use 527 increasingly dangerous and expensive smuggling networks, putting their health and security at further 528 risk. Lack of safe and legal ways to continue their journeys result in desperate numerous attempts to 529 cross the borders from Serbia to one of the four neighbouring EU countries, which frequently result in 530 violent push-backs, including severe beatings, degrading treatment and humiliation. On the other hand, 531 favourable treatment of other groups of migrants including women and children results in the neglect of 532 men's needs in the humanitarian response, sometimes even excluding them and thus rendering them 533 vulnerable and exposing them to further health and protection risks. • Unique insight into health vulnerabilities of male migrants traveling alone • Describes how deterrent migration measures in Europe impact migrants' health • Contributes to understanding prioritization of humanitarian aid provision in Serbia • Emphasises ambiguity of compassionate discourse in contemporary humanitarian action • Argues for individualized vulnerability assessments instead of generalized approach
